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Abstract

In the present study, we examined hope as a mediator between trauma exposure and negative
affective conditions in 490 college students. Hope agency, but not hope pathways, mediated some of
the association. Trauma exposure maintained a significant association with negative affective
conditions. Implications for counselors working with trauma-exposed college students are discussed.
Keywords: Trauma, hope, negative affective conditions, emerging adulthood
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Hope Agency and Hope Pathways as Potential Mediators of Trauma Exposure and
Psychological Adjustment in Emerging Adults
The developmental stage of the typical college student, emerging adulthood, is the life stage
of the late teens through 20s (i.e., 18–29; Arnett et al., 2014), and is often marked by challenges and
changes across multiple life domains (e.g., autonomy, social roles, love partnerships, and career
pursuits; Arnett, 2015; Arnett et al., 2014). Emerging adulthood is characterized by high levels of
instability and uncertainty and can increase vulnerability to the onset of a psychological disorder
(Arnett et al., 2014; Kessler et al., 2005), especially when this instability is involuntary (e.g., an
unexpected romantic break-up or job loss). Previous findings suggest that emerging adulthood is
often associated with high levels of psychological distress (Asberg et al., 2008; Bell & Lee, 2008)
and some researchers have even posited that emerging adulthood could serve as a “critical juncture”
in developing more enduring psychopathology and mental health issues throughout adulthood
(Schulenberg, Bryant, & O’Malley, 2004; Schulenberg, Sameroff, & Cicchetti, 2004).
Empirical studies and data from college counseling centers across the United States suggest
that reported symptom severity among students presenting for treatment at college counseling centers
might be generally increasing (e.g., American College Health Association, 2014; Benton et al., 2003;
Center for Collegiate Mental Health, 2022). Relatedly, college counseling service utilization also
appears to be increasing, with a high demand for services often leading to shorter session limits, long
waitlists to access services, and greater referrals to off-campus mental health providers (Gallagher,
2013; Prince, 2015). Taken together, findings suggest that as symptom severity seems to be
increasing among college students, it might also be increasingly difficult for students to access
necessary mental health services (Prince, 2015). Thus, better understanding the unique
developmental challenges, distress, and treatment of mental health conditions in emerging adult
college students could be of special importance for clinical counselors and educational administrators
working with this population.
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Prevalence of Trauma Exposure in Emerging Adulthood
Trauma, broadly, is exposure to an event that constitutes a psychological or physical threat to
oneself or others (e.g., natural disaster, sexual assault; American Psychological Association, 2013;
Hooper et al., 2011). Although emerging adulthood is not often characterized as a period that is
traumatic for individuals, findings from some studies indicate that a majority of emerging adults have
been exposed to traumatic experiences (Boyraz, et al., 2016; S. E. Cusack et al., 2019). Consistent
with emerging adulthood’s core component of instability (Arnett et al., 2014), researchers have
identified that the peak age for risk of trauma exposure coincides, in part, with emerging adulthood
(i.e., 16–20 years of age; Breslau et al., 1998; Wilcox et al., 2009). Additionally, The Center for
Collegiate Mental Health (2022) found that reported prevalence of trauma exposure among students
presenting at American college counseling centers had increased 11.6% nationwide from 2012 to
2021, suggesting that it might be a concern of growing importance in this population. As
demonstrated by Boyraz et al.’s (2016) study, trauma exposure has also been linked to poor academic
performance and college attrition in emerging adults. As successfully completing secondary
education may be a primary life goal for many individuals in this developmental stage, specific
attention toward trauma exposed emerging adults on the college campus may be warranted. Given
the risk that emerging adults have been exposed to trauma, in conjunction with the increased
psychological vulnerability often presented by this developmental stage, it is important to further
examine the role of trauma exposure on important mental health outcomes in this population.
Trauma exposure is associated with marked increase in symptoms of anxiety, depression, and
general negative affect (Watson & Clark, 1984) and is linked to numerous psychological conditions
and behaviors (e.g., depression, suicidal behavior; Auerbach et al., 2018; Sheline & Rosén, 2017).
Many of the conditions and behaviors trauma exposure is related to can be characterized, in part, by
negative affect (e.g., anxiety, depression, PTSD, and suicidal behavior; American Psychological
Association, 2013; Yamokoski, 2011), and can be referred to as negative affective conditions (NAC).
https://mds.marshall.edu/adsp/vol21/iss1/3
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For example, trauma exposure has been linked to two prevalent NAC—anxiety and depression—in
college students across multiple studies (Auerbach et al., 2018; Ebert et al., 2018; Riggs & Han,
2009). Similarly, consistent with large population-based studies showing a reliable link between
trauma exposure and suicide risk in adults, trauma exposure has also been linked to more extreme
conditions, such as suicidal behaviors and PTSD, in emerging adults (Sheline & Rosén, 2017).
Trauma Exposure: A Potential Inhibitor of Hope?
Previous findings have pointed to the importance of psychological adjustment, an
individual’s ability to manage the demands and pressures of the social environment (Koenen et al.,
2002; Sharma, 2016). Several researchers have suggested that hope in particular might be one
important individual factor to consider related to trauma exposure in emerging adulthood (Chang et
al., 2016; Lucas et al., 2020; Snyder et al., 1991). Broadly, Snyder et al. (1991) conceptualized hope
as an enduring positive cognitive-motivational and goal-oriented disposition important to
psychological adjustment and characterized trauma exposure as one of the most extreme blockages to
hopeful, goal-directed thinking. Consistent with Snyder et al.’s (1991) interpretation, in more recent
studies researchers have found that hope serves as a buffer for the link between adverse experiences
and negative psychological adjustment (Chang et al., 2017; Muyan et al., 2016). For example, Muyan
et al. (2016) found that the presence of hope weakened the positive relationship between loneliness
and anxious symptoms. Thus, hope might be a particularly relevant factor to consider in the link
between trauma exposure and NAC in emerging adults.
In addition, Snyder et al. (1991) proposed that hope is dually constructed through both hope
agency and hope pathways. According to this model, both hope agency and hope pathways are
related and play reciprocal roles under the hope construct; however, two-factor analyses confirm that
the constructs are indeed distinct from one another (Snyder et al., 1991). Moreover, Snyder (1995)
theorized hope agency and hope pathways as being equally important to psychological adjustment. In
this model, hope agency refers to an individual’s perceived personal ability to attain their goals. Hope
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pathways, however, refer to an individual’s perceived ability to find and maintain a path toward
attaining their goals. Therefore, due to the harmful associations of trauma with psychological
adjustment, coupled with the potential benefits of hope intervention in emerging adults (Feldman &
Dreher, 2012), it is worthwhile to further investigate the associations between trauma exposure, hope
agency, hope pathways, and NAC symptomatology in emerging adults.
Purpose of the Study
The present study was conducted to (a) further explore the associations between trauma
exposure, hope agency, hope pathways, and NAC symptomatology (i.e., depressive symptoms,
anxious symptoms, PTSD symptoms, and suicidal behaviors); and (b) determine whether hope
agency, hope pathways, or both, might mediate the relationship between trauma exposure and NAC
in emerging adults.
Consistent with prior research (Riggs & Han, 2009; Sheline & Rosén, 2017), we expected
trauma exposure to be positively associated with NAC in emerging adults. In particular, we
hypothesized that trauma exposure would be positively associated with anxious symptoms,
depressive symptoms, PTSD symptoms, and suicidal behaviors. Aligned with prior research linking
trauma exposure to lower hope (Hinton-Nelson et al., 1996), we expected to find that both hope
dimensions (i.e., hope agency, hope pathways) would be lower in emerging adults exposed to trauma.
Consistent with Snyder et al.’s (1991) hope theory, we expected that greater hope would be
negatively associated with symptoms of NAC. Thus, we predicted that the presence of hope agency
and hope pathways would be negatively associated with the symptoms of NAC. Because Snyder et
al.’s (1991; see also, Hinton-Nelson et al., 1996) hope theory asserts that adverse experiences like
exposure to trauma inhibit an individual’s ability to think in a goal-oriented manner, we predicted
that both hope agency and hope pathways would mediate the association between trauma exposure
and NAC (i.e., depressive symptoms, anxious symptoms, PTSD symptoms, and suicidal behaviors).
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Methods

Participants
The original participant pool was composed of 533 college students from a large
Southeastern university in the United States. However, given our focus on emerging adulthood, the
age range of participants falling between 18 and 29 was used as inclusion criteria for the analyses
(Arnett et al., 2014). The resulting study sample was 490 students. There was a higher number of
female (N = 354, 72.2%) than male (N = 136, 27.8%) participants. The average age of participants
was 19.8 years (SD = 2.3 years). The ethno-racial breakdown of the participants was 84.5% White,
8% Black, 5.3% Hispanic or Latino, 1.2% Asian, 0.6% Native American, and 0.4% Native Hawaiian
or Pacific Islander.
Measures
Trauma Exposure
We used the Trauma History Questionnaire to assess trauma exposure (Hooper et al., 2011).
The Trauma History Questionnaire consists of 24 items, each describing a potentially traumatic event
(e.g., “Has anyone, including family members or friends, ever attacked you with a gun, knife, or
some other weapon?”); the items also include several categories of potentially traumatic events (i.e.,
crime-related events, general disaster, physical and sexual experiences). The respondent circles either
“yes” or “no” to indicate if they have experienced the event. If the respondent answers “yes,” they
are also asked to specify how many times they have experienced the event. Because the Trauma
History Questionnaire is a data collection instrument and not a test, scoring adaptations can be made
to meet the needs of a project (Hooper et al., 2011). We examined whether the participant indicated
any form of trauma exposure. Humphreys et al. (1999) found the Trauma History Questionnaire to be
significantly related to the Conflict Tactics Scale (r = .46; Straus, 1979). In our sample, internal
reliability for the Trauma History Questionnaire was a = .80.
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Hope
The Hope Scale was used to assess for hope agency and hope pathways in participants
(Snyder et al., 1991). The Hope Scale contains 12 items, with four that assess for hope agency (e.g.,
“I’ve been pretty successful in life”); four that assess for hope pathways (e.g., “There are lots of ways
around any problem”); and four filler items (e.g., “I usually find myself worrying about something”).
Participants respond on an 8-point Likert-type scale that ranges from 1 (definitely false) to 8
(definitely true) to indicate how much the statement describes them. Total hope is calculated by the
sum of hope agency and hope pathway scores, with a minimum possible score of 8 and a maximum
of 64. Higher scores on the Hope Scale indicate greater hope in respondents. In our sample, internal
reliability for the total Hope Scale was a = .88, and the internal reliability for hope agency and
pathways was a = .84 and a = .81, respectively.
NAC
To assess for anxiety and depression, we used the Beck Anxiety Inventory (Beck et al., 1988)
and Center for Epidemiologic Studies Depression Scale (Radloff, 1977). The PTSD ChecklistCivilian Version (Weathers et al., 1994) and the Suicidal Behaviors Questionnaire-Revised (Osman
et al., 2001) were used to assess for PTSD symptoms and suicidal behaviors.
The Beck Anxiety Inventory consists of 21 self-report items that measure symptoms of
anxiety (e.g., “Fear of dying”). Participants use a Likert-type scale to report the degree to which they
have experienced anxious symptoms over the past 1-week period that ranges from 0 (not at all) to 3
(severely). The measure is scored by the sum of responses, with a maximum possible score of 63.
Higher scores on the Beck Anxiety Inventory are consistent with greater anxious symptoms. Beck et
al. (1988) found that the Beck Anxiety Inventory is significantly moderately correlated with the
revised Hamilton Anxiety Rating Scale (r = .51; Hamilton, 1959). In our sample, internal reliability
for the BAI was a = .95. The Center for Epidemiologic Studies Depression Scale is a 20 item selfreport measure in which participants indicate how often they have experienced each item in the past
https://mds.marshall.edu/adsp/vol21/iss1/3
DOI: 10.33470/2161-0029.1000
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week ranging from Rarely or None of the Time (Less than 1 day) to Most or All of the Time (5-7
days). The range of possible scores is 0 to 60, with higher scores indicating greater depressive
symptoms. In our sample, internal reliability for the Center for Epidemiologic Studies Depression
Scale was a = .88. Shinar et al. (1986) found that the Center for Epidemiologic Studies Depression
Scale was significantly correlated to the Zung depression scale (r = .65; Zung, 1965).
The PTSD Checklist-Civilian Version is a 17-item measure that captures symptoms of PTSD
in the last month (e.g., “Feeling very upset when something reminded you of a stressful experience
from the past?”). Respondents indicate how much they have been bothered by each symptom using a
5-point Likert scale that ranges from 1 (Not at all) to 5 (Extremely). The maximum possible score is
85. Higher scores on the PTSD Checklist-Civilian Version are associated with greater PTSD
symptoms in participants. Blanchard et al. (1996) reported that the PTSD Checklist-Civilian Version
was significantly and highly correlated with the Clinician Administered PTSD Scale (r = .93; Blake
et al., 1995). In our sample, the internal reliability was a = .94. The Suicidal Behaviors
Questionnaire-Revised is a brief, 4-item questionnaire (e.g., “Have you ever thought about or
attempted to kill yourself?”) that provides 5–6 pre-written possible responses per item that range
from 0 (Never) to 4 (Often) and is designed to capture key components of suicidality (e.g., lifetime
ideation/attempt, frequency of ideation, current threat of attempt, and likelihood of future suicidal
behavior). Scoring is calculated through the sum of the item response points and ranges from 3–18,
with 7 or more being the cutoff score for risk of suicide in general adult populations (Osman et al.,
2001). Greater scores on the Suicidal Behaviors Questionnaire-Revised are associated with greater
suicidality among respondents. The Suicidal Behaviors Questionnaire-Revised total score is
correlated moderately and significantly to the Suicide Probability Scale (r = .65; Cull & Gill, 1982).
In our sample, internal reliability for the Suicidal Behaviors Questionnaire-Revised was a = .83.
Procedures
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The Institutional Review Board approved this study prior to data collection. Participants were
recruited from a large U.S. Southeastern university and provided written informed consent.
Participants received course credit or extra credit upon completion of the written survey.
After calculating the zero-order correlations, means, and standard deviations for all study
measures, we ran four mediation analyses to explore the relationship between trauma exposure
(Trauma History Questionnaire) and the four outcome variables of anxious symptoms (BAI),
depressive symptoms (CES-D), PTSD symptoms (PLC-C), and suicidal behaviors (SBQ-R) as
mediated by hope agency (HS agency subscale) and hope pathways (HS pathways subscale). To test
the mediation model, we used Preacher and Hayes’s (2008) bootstrapping method in PROCESS
(Model 4; Hayes, 2013). Specifically, we used 10,000 bootstraps to obtain 95% bias-corrected
confidence intervals. Mediation is demonstrated when the interval does not contain 0 (Preacher &
Hayes, 2008). Cohen’s (1977) conventions for small (f2 = .02), medium (f2 =.15), and large effects (f2
= .35) were used to determine whether the variables accounted for a small, medium, or large amount
of variance.
Results
Table 1 presents the zero-order correlations, means, and standard deviations for all study
measures.
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Table 1
Zero-Order Correlations, Means, and Standard Deviations of All Study Measures in College Students

1

2

3

4

5

6

7

1. Trauma

--

2. Hope Agency

-.15**

--

3. Hope Pathways

-.07

.68***

--

4. Anxious Symptoms

.48***

-.32***

-.27***

--

5. Depressive Symptoms

.30***

-.47***

-.36***

.61***

--

6. PTSD Symptoms

.48***

-.37***

-.28***

.73***

.71***

--

7. Suicidal Behaviors

.38***

-.27***

-.13**

.52***

.54***

.52***

--

M

4.22

25.68

24.55

12.37

15.32

31.88

4.84

SD

3.70

4.80

4.75

12.26

11.33

13.93

3.04

Note. N = 490
**p < .01
***p < .001
PTSD = Post-Traumatic Stress Disorder
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All study measures were significantly correlated with the predicted directionality. Trauma
exposure was significantly positively correlated to anxious symptoms (r = .48, p < .001); depressive
symptoms (r = .30, p < .001); PTSD symptoms (r = .48, p < .001); and suicidal behaviors (r = .38, p
< .001). Additionally, hope agency was significantly and negatively correlated to trauma exposure (r
= -.15, p < .01). However, the negative correlation between hope pathways and trauma exposure was
not significant (r = -.07). Furthermore, all negative affective conditions (i.e., anxious symptoms,
depressive symptoms, PTSD symptoms, and suicidal behaviors) were significantly negatively
correlated to both hope agency (rs = -.32, -.47, -.37, -.27, p < .001) and hope pathways (rs = -.27, .36, -.28, p < .001; rs = -.13, p < .01).
Hope as a Potential Mediator Between Trauma Exposure and NAC
Next, we tested a mediation model of hope agency and hope pathways on the positive
association between trauma exposure and NAC (i.e., anxious symptoms, depressive symptoms,
PTSD symptoms, and suicidal behaviors). Table 2 presents the calculation findings to determine if
hope agency and hope pathways are mediators of the positive association between trauma exposure
and NAC.
Table 2
Indirect Effects of Trauma History on Psychological Adjustment Through Hope Agency and Hope
Pathways in College Students

Outcome/Mediators

95% BC CI

Parameter
Estimate
SE

Lower

Upper

Anxious Symptoms
Total

.11

.05

.02

.22

Hope agency

.09*

.04

.02

.18

Hope pathways

.03

.02

-.01

.09

https://mds.marshall.edu/adsp/vol21/iss1/3
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Depressive Symptoms
Total

.18*

.06

.06

.31*

Hope agency

.16*

.05

.06

.28*

Hope pathways

.02

.02

-.01

.07

Total

.17*

.06

.05

.29*

Hope agency

.15*

.06

.05

.27*

Hope pathways

.02

.02

-.01

.07

Total

.03*

.01

.01

.05*

Hope agency

.03*

.01

.01

.06*

.01

-.02

.00

PTSD Symptoms

Suicidal Behaviors

Hope pathways

-.00

Notes. N = 490. BC CI = Bias-corrected confidence interval.
PTSD = Post-Traumatic Stress Disorder.
*p < .05

For all NAC, only the indirect effects of total hope and hope agency acted as mediating variables on
the positive association, except for anxious symptoms, in which only hope agency acted as a
mediator.
Figure 1 illustrates hope as a potential mediator of the associations involving trauma
exposure with anxious and depressive symptoms.
Figure 1
Results of Analysis Testing for Hope Agency and Hope Pathways as Potential Mediators of the
Association Between Trauma Exposure and Anxious and Depressive Symptoms in College Students
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Note. All numbers represent non-standardized regression coefficients and their standard errors. N = 490.
*p <.05. **p < .01. ***p < .001.

As shown in Figure 1, hope agency was significantly negatively related to trauma exposure
(B = -.19, p < .01) and anxious symptoms (B = -.45, p < .001). The effect size of trauma exposure
was medium and significant (f2 = .28), accounting for 22% of the total variance, while the effect size
for hope was small but significant (f2 = .10), accounting for 9% of the variance. The total effect size
of the model (i.e., trauma exposure, hope agency, hope pathways) on anxious symptoms was large (f2
= .44) and significant, accounting for 31% of the variance, F(3, 486) = 71.67, p < .001. Figure 1
shows that only hope agency demonstrated a significant indirect effect on depressive symptoms, not
hope pathways. Specifically, hope agency was significantly and negatively related to trauma
exposure (B = -.19, p < .01), as well as depressive symptoms (B = -.86, p < .001). Hope pathways
was not a mediator, however; hope pathways was significantly negatively related to anxious (B = .31, p < .01) and depressive (B = -.23, p < .05) symptoms. Interestingly, trauma exposure had a small
but significant effect size on depressive symptoms (f2 = .08), accounting for 7% of the variance; hope
had a medium effect size (f2 = .26), accounting for 20% of the variance. The total effect size of the
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model (i.e., trauma exposure, hope agency, hope pathways) on depressive symptoms was large (f2 =
.38) and significant, accounting for 27% of the variance, F(3, 486) = 62.06, p < .001.
Figure 2 illustrates hope as a potential mediator of the associations involving trauma
exposure with PTSD symptoms and suicidal behaviors.
Figure 2
Results of Analysis Testing for Hope Agency and Hope Pathways as Potential Mediators of the
Association Between Trauma Exposure and PTSD and Suicidal Behavior Symptoms in College
Students

Note. All numbers represent non-standardized regression coefficients and their standard errors. PTSD = PostTraumatic Stress Disorder. N = 490.
**p < .01. ***p < .001.

Specifically, as shown in Figure 2, hope agency was significantly negatively related to
trauma exposure (B = -.19, p < .01) and PTSD symptomatology (B = -.78, p < .001). The effect size
of trauma exposure on symptoms of PTSD was medium and significant (f2 = .27), accounting for
21% of the variance; the effect size of hope was small but significant (f2 = .14), accounting for 12%
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of the variance. The total effect size of the model (i.e., trauma exposure, hope agency, hope
pathways) on PTSD symptomatology was large (f2 = .49) and significant, accounting for 33% of the
variance, F(3, 486) = 78.97, p < .001. Figure 2 illustrates that only hope agency mediates the positive
association between trauma exposure and suicidal behaviors, and not hope pathways; hope agency
was significantly negatively related to trauma exposure (B = -.19, p < .01) and suicidal behavior (B =
-.17, p < .001). Trauma exposure had a significant medium effect size (f2 = .15), accounting for 13%
of the variance. Hope had a significant small effect size (f2 = .08), accounting for 7% of the variance.
The total effect size of the model (i.e., trauma exposure, hope agency, hope pathways) on suicidal
behavior was medium (f2 = .25) and significant, accounting for 20% of the variance, F(3, 486) =
39.72, p < .001. Particularly noteworthy is that hope pathways is not significantly related to either
trauma exposure, PTSD symptoms, or suicidal behaviors.
Discussion
Given the prevalence of trauma exposure in college students (S. E. Cusack et al., 2019) and
its known relationship to symptoms of NAC (e.g., Riggs & Han, 2009), the present research was
conducted to further explore the findings of previous studies indicating a positive relationship
between trauma exposure and NAC in college students (Riggs & Han, 2009; Sheline & Rosén,
2017). Consistent with prior research, trauma exposure was significantly and positively related to all
NAC (i.e., depressive, anxious, and PTSD symptoms and suicidal behaviors) studied.
Aligned with Snyder et al.’s (1991) and Snyder et al.’s (2006) hope theory tenet that adverse
life events might inhibit hope, trauma exposure was negatively associated with hope in our study. As
informed by Snyder’s (1995, 2002) and Snyder et al.’s (2006) contention that both hope agency and
hope pathways are reciprocal and necessary for psychological health and well-being, our
hypothesized model predicted that trauma and various NAC symptomatology would be mediated by
both hope agency and hope pathways.
Hope Agency, but not Hope Pathways, as a Mediator of NAC
https://mds.marshall.edu/adsp/vol21/iss1/3
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Contrary to what was predicted, hope agency—but not hope pathways—were found to
partially mediate the relationships between trauma exposure and NAC. Although hope pathways did
not mediate the relationship between trauma exposure and any of the NAC studied, they were
significantly related to the more prevalent NAC studied (i.e., anxiety and depression). Because only
hope agency was significantly related to and partially mediated all indices of NAC studied, these
findings contradict Snyder et al.’s (1991) hope theory tenet that both hope agency and hope pathways
are equally predictive factors in psychological adjustment. Our study is also, to our knowledge, the
first to demonstrate the role of hope agency as a mediator in the relationship between trauma
exposure and symptoms of PTSD.
Indeed, some prior research has suggested that hope pathways thinking might be relatively
less malleable (Cheavens et al., 2006) and more enduring than hope agency thinking (Aspinwall &
Leaf, 2002). One possible explanation for hope pathways thinking being less mutable than hope
agency thinking is contextual factors of one’s life that might constrain and stabilize hope pathways
(e.g., socioeconomic status, race, gender), but not hope agency. For instance, lower socioeconomic
status individuals might have restricted access to social connections and other resources that could
reduce their ability to create viable pathways and overcome roadblocks to achieving their goals, even
if they think of themselves as personally capable and eager to attain a goal (Bradley & Corwyn,
2002; Kraus et al., 2012; Snyder, 2002). Thus, an individual’s will to attain goals might be more
readily influenced by life events, including therapeutic interventions and traumatic experiences.
However, the ability to generate viable pathways toward their goals might be constrained (and
therefore stabilized, in part) by social position and other contextual factors.
Implications for Counseling and Education
Trauma exposure maintained an independent and direct statistical effect on the symptoms of
NAC in our sample. Given the relationship between trauma exposure and NAC (Auerbach et al.,
2018; Ebert et al., 2018; Riggs & Han, 2009) our findings support the use of trauma history

Published by Marshall Digital Scholar, 2022

17

Adultspan Journal, Vol. 21, Iss. 1 [2022], Art. 3

TRAUMA, HOPE, AND ADJUSTMENT

18

screenings as a component of a thorough psychological assessment for clinical counselors (K. J.
Cusack et al., 2004). Because hope agency partially mediated the relationships between trauma
exposure and NAC in our study, the findings also suggest that it might be especially useful to bolster
hope agency in the aftermath of trauma (Aspinwall & Leaf, 2002; Snyder et al., 2006). Although the
our findings add to a growing body of research indicating that hope agency might be a relatively
malleable and especially important component in positive adjustment and development (Aspinwall &
Leaf, 2002; Chang & Banks, 2007; Cheavens et al., 2006), there are no interventions, to date, that
focus specifically on cultivating hope agency. Thus, it might be valuable for counseling interventions
to explore whether augmenting traditional psychotherapies with interventions targeted at growing
hope agency could be useful in decreasing symptoms of NAC in emerging adults.
As previously noted, emerging adulthood is a life stage often characterized by rapid change
and high psychological distress (Arnett et al., 2014; Asberg et al., 2008; Bell & Lee, 2008).
Preliminary findings from studies have suggested that hope-focused interventions more broadly
could be useful in promoting academic success (Davidson et al., 2012) and lessening psychological
distress among emerging adults in as little as one 90-minute session (Feldman & Dreher, 2012).
Moreover, given the prevalence of trauma exposure among college students (e.g., S. E. Cusack et al.,
2019), and the critical juncture emerging adulthood might serve to long-term mental health
(Schulenberg, Bryant, & O’Malley, 2004), broader scale university interventions could be useful in
lessening symptoms of NAC in the college student population. Online and app-based interventions
have been useful in targeting other concerns on the college campus (e.g., sexual violence; Kleinsasser
et al., 2015), and therefore might be a potentially accessible and useful tool if adapted as a means of
decreasing psychological distress on the college campus. Consistent with the need for broad scale
interventions, one pilot study (Daugherty et al., 2018) examined the use of a smartphone app-based
intervention to increase hope among college students, and the results indicated a significant hope
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increase from pre-test to post-test; however, future researchers might want to consider the effects of
an intervention of this type on lessening NAC symptomatology specifically.
Limitations
Despite the significance of our findings, some limitations are noted. First, we used crosssectional data, so no direct causal inferences can be made. It might be informative for future
researchers to examine these variables in a longitudinal design to determine potential causal
relationships. Second, the study was conducted with a majority White and female college student
population. As prevalence and associations of both hope and NAC might have ethnoracial and/or
gender differences, further research on more diverse samples might be useful (e.g., Chang & Banks,
2007). Further, although traditional college students fall into the developmental stage of emerging
adulthood, not all emerging adults are college students. Indeed, many emerging adults are entering
the workforce or professional/trade programs, traveling, or engaging in other diverse activities before
entering adulthood (Arnett et al., 2014). Therefore, the present findings are not generalizable to
emerging adults who do not attend college, or post-graduate emerging adults entering the workforce.
Third, although the present study accounted for trauma exposure, future studies might build
upon these findings to gain a more comprehensive and complex view of trauma by examining other
attributes of the exposure (e.g., type, context, narrative, cognitive appraisal, and age of trauma
exposure) that might play an important role in the potential development of NAC (Raudales et al.,
2019). Lastly, although Snyder et al. (1991) and Snyder (1995) conceptualized hope as both
important to adjustment and distinct from other positive psychological constructs, hope agency did
not completely mediate the relationship between trauma exposure and NAC; therefore, additional
related constructs (e.g., optimism, self-esteem; Carver & Scheier, 2014) might also partially mediate
the relationship of trauma exposure on symptoms of NAC. Thus, it might be worthwhile for future
researchers to further investigate whether hope agency remains significant after accounting for other
potential mediators of the relationship between trauma exposure and symptoms of NAC.
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Concluding Thoughts
Our study was conducted to examine hope as a potential mediating variable between trauma
exposure and NAC in college students. Importantly, hope agency, but not hope pathways, was found
to be a significant partial mediator of the relationship between trauma exposure and NAC in college
students in our sample. Trauma exposure remained an important predictor in the relationship, even
after accounting for hope. Trauma exposure had a direct effect on symptoms of NAC among students
in our sample, as well as an indirect effect through a weakening of hope agency. Thus, incorporating
hope theory with an emphasis on agency could be a useful tool for clinical counselors in decreasing
symptoms of NAC in trauma exposed emerging adults.
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